THE DIVISION OF HEALTH OF MISSOURI ')540

SED JAN 26 1980%
5. Mo.300 -1e P
v 10.48 U - STANDARD CERTIFICATE OF DEATH State File No...
,Jﬁ BIRTH NO. __.i'i‘i_‘_ﬁo__ REG. DIST. NO. __3_.@._ PRIMARY. .JEG. DIST. no‘IO__O_3_.._. chi;:m'uv., 444“ —
57/») I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decensed lbved. If iosti idonoe before
l) a. COUNTY . a. STATE ‘ b. COUNTY mlm-lnn)
- M 2454
b. CITY (I cutaide corpursts lmita, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corpesste limits, write RURAL aznd give township) .
townahip) | STAY (ig this place) OR 5 ., ()
TOWN St .Louis ; TOWN T Lov: o
FHOLIS.PI’H.'@I\'N_EOOF (If 2ot ia hn-ni'u.l or institutioa, ©ive streat nddrem or nn.«Qm d.Asrsz (It rurat, mive I.mﬂun)
INSTITUTION L b ul mhleXon
3. NAME OF 5. (f‘lrst) b. (Mid . ) o (Last) 4 DATE (Manth)  (Dey)  (Yean)
{ Type or Print) MI‘L\\BE\ 1)3Y|A G“{or"oq DEATH { 1Yy S0
5. 5EX 0 6. COLOR OR RACE | 7. xﬁ}%ﬂ%g EWEECBEISRRIED. 8. DATE OF BIRTH l_ 9.:.(55’&:;:.).» ;‘f UNDER ID‘::: F UNDER I HEd.
. ) (Bpaciiy) t ¥] mtha H -
Ma‘ﬂ WKI}' /)"" ,‘il‘-jo l/ o , omlM!:“-
10a. USUAL OCCUPATION (Ghwe kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forstes soummy) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY . COUNTRY?
None W Eoucg Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michae [ J. Cryoroq- Fdns Wardle
15. WAS DECEASED EVER IN U.3. ARMED FﬁRCES" 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. po, of unknown) ] (IF yen, ive war or dates of gervice) RO. ’
No None ‘Michael J. Gworog,6144 Gambleton Pl.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecausoper | |- DISEASE OR CONDITION ~ / — ONSET AND DEATH
Iine for (), (b}, and (¢) | PIRECTLY LEADING TO DEATH"(5) GQQ,M Qﬁ&gé Lane AN Qﬁ z dé( A 43%&;
O —— ANTECEDENT CAUSES Mm . ' .

the mode of dying, such | Morbld conditions, if any, giving DUE TO (8}
a2 keart fallure, asthenda~| - rise to the above couse (a) stating . . . L.
de. It meens the diy- the underlying cauae last.

ccse, Injury, or compii _ DUE TO {¢) .- L.
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the death bus not
related lo the dizease or condition causing death. X A

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION s : "20. AUTOPSY?
TION )
e S . . . . ves [N wo [J
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..luorabout | 21c. (CITY, TOWN, OR TOWNSHIFY . . .. (COUNTY) _ .(STATE)
1CID home, tarm, factory, street, office bldg., e%0.) ' ' g
HOMICIDE . _ 7&2,4‘
21¢. TIME (Mooth)  (Day} ~ (Yéar) Hown), 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. | hereby certify that Iatiended the deceased from 1200 1950 i _I_]_“'l_, 194870, that I last saw the deceased
alive.on __IL_L‘_'l_ 195 0, and that death occurred at LQ'D_B m., from the causes and on the dale stated above,
- 23, SIGNATURE - : A (Degree or title) | 23b. ADDRESS Z3. DATE SIGNED
- PR . - - Fi . . . - - B . . . K -
| y M%w J  |'s00 s. Kingshighway - 11/14/50.
24a. BURIAL. CREMA- | 24b. DATE 24¢% NAME OF CEMETERY OR CREMATORY ¢ | 24d. LOCATION (City, town, or county) {Btats)’
TION, REMOVAL (Bsity) l . .
Zurial ¢/ Jan. 15/50 ark -Cema,, | 3t, louls Co., Mo,
DATE REC'D BY. LOCAL | REGISTRAR'S RE 25. FUMERAL DIRECTOR®S SIGNATURE ADDRESS
v 3
EELELE, L Jos. ¥. Glark,1125 Hodiamont Ave.,

{ Erbalmet’s Statement on Reverse Side)




it
PR )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by aee.. —

Student Embalaer No.

working under my personal supervision, ' _ .
Signed : O/ﬁ’o : /(/O . M

Student ...uvscevsrrsaccne sesesavsanens cans

Student Embalaer
&LUunsed Embalmer No / é G/ _

o ' P. 0. Address_ LY ‘7—-1'17, o

. Note: The above MUST BE SIGNED BY LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of Ui ) ’
Ift_bi-bodyi:.notunbalnget_i,ﬁashouldbel?mdabov& .




